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ASSESSOR’'S USE ONLY

NAME AND MAILING ADDRESS (Make necessary corrections to the printed name and mailing address.)

SCHEDULE A — SUPPLIES on hand at 12:01 a.m., January 1, 2006

ASSESSOR’S USE ONLY
TAX RATE ASSESSOR'S IDENTIFICATION NUMBER
AREA MAP BOOK | PAGE PARCEL
LOCATION OF THE PROPERTY
(file a separate statement for each location)
ASSESSOR’S
USE ONLY
PartI: | GENERAL INFORMATION [Complete (a) through (i)] g. During the period of January 1, 2005 through December 31, 2005:
(1) Has all or part of this real property been subject to a change in ownership?
a. Enter type of farm or business: vesO NoO |RETAIN
(2) Are any related entities conducting business in the county? Yes [0 No [
b. Enter local telephone no ) EAX no ( ) If yes, provide name, mailing address, and locations: TREND
E-Mail Address (optional, - - -
(op ) (3) If you qused this real property, ha_s it bqen the_subject of a lease agreement | O\VERRIDE
c. Do you own the land at this location? YesO NoO for a period of 35 years or more (including options)? Yes[d No[
If yes, is the name on your deed recorded as shown on this . . o .
stgtem:ent? you W Yles O NoO (4) Did you acquire “control” through acquisition of stock or otherwise of INACTIVE
a legal entity which owns real property in this county? Yes [0 No[O
d. When did you start business at this location? DATE: . . . _— DELETE
(5) Did another person or entity acquire “control” through acquisition of stock or
e. Enter location of general ledger and all related accounting otherwise of this corporation or entity? (see instructions) YesO No[
records (include zip code): .
¢ P ) h. Do you have: (1) Registered or show horses? Yesd No[J |A/C
(2) Racehorses? YesO No[O
(Ifyes is checked, see.instructions)
f. Enter name and telephone no. of authorized person to contact at Are there manufactured homes/mobilehomes located on the property? Yes LJ No [ -
location of accounting records: If yes, indicate: No. currently licensed LEGEND
No. not currently licensed _______________
Part Il | DECLARATION OF PROPERTY BELONGING TO YOU COST (omit cents) ASSESSOR’S USE ONLY
(attach schedule for any adjustment to cost) (see instructions) FULL CASH VALUE |J BILL #
1. Supplies (From Schedule A) UL T
2. Animals (From Schedule B) r FL
3. Fixed machinery and equipment (From Schedule C) m r
T T T T
4. Movable farm equipment (From Schedule D) —t —
5. Office furniture and equipment (From Schedule E) L L TOTALFC.V. FOR
6. Equipment out on lease, rent, or conditional sale to others Attach Schedule 1 1 11 b b
7. Other I [ [ (. Il
Part Ill: [REAL PROPERTY ALTERATIONS | L L1 L ,
Have you made any changes to the real property this past year? OYes [ No J LESS FIXTURES ESCAPE ASSM'T
If Yes, please complete Part Ill - “Real Property Alterations” on page (S2B). See instructions on page (S3B), Part Ill. 1 [
Part IV: | DECLARATION OF PROPERTY BELONGING TO OTHERS - - TYPE
(SPECIFY TYPE BY CODE NUMBER)
. ) . YEAR | YEAR DESCRIPTIONAND | COSTTO [ANNUAL L1 [
;. Il:eased equr:pment . . 4. Animals 5. Other businesses oF oF LEASE OR PURCHASE | RENT | | PERSONAL PROP. CODE
. eage-purc ase OpllOn. equipment 6. Tenants, renters, farm mgt. co., etc. ACQ. MEG. IDENTIFICATION NO. NEW 1 | |
3. Capitalized leased equipment 7. Government-owned property
Tax Obligation: A. Lessor B. Lessee I I ADD
Lessor’s name * L1 L1 INTEREST
Mailing address REFER DATA AFTER
Lessor’s name
Mailing address
DESCRIPTION QUANTITY COST APPLY 10% PEN

— Report the description, the quantity, and the cost of supplies such

as fuel, oil, grease, fertilizer, insecticide, building and fencing material,

repair parts, vaccines and other veterinary supplies, feed and seed AE
(see instructions), and other (identify) (attach additional schedule if

necessary).

DEPUTY
ENTER ON PART I, LINE 1 TOTAL cOST __|$

SCHEDULE B — ANIMALS — Report the description and number DESCRIPTION NUMBER COST IF KNOWN

(cost if known) of all taxable animals such as those used in riding $ DATE
stable or pack station operations, rodeos, and stallions or broodmares

held for breeding (attach additional schedule if necessary).

ENTER ON PART II, LINE 2 TOTAL COST $
APPROVAL
DECLARATION BY ASSESSEE
Note: The following declaration must be completed and signed. If you do not do so, it may result in penalties.
| declare under penalty of perjury under the laws of the State of California that | have examined this property statement, including accompanying schedules, statements or
other attachments, and to the best of my knowledge and belief it is true, correct, and complete and includes all property required to be reported which is owned, claimed,
possessed, controlled, or managed by the person named as the assessee in this statement at 12:01 a.m. on ‘January 1, 2006.
OWNERSHIP TYPE () SIGNATURE OF ASSESSEE OR AUTHORIZED AGENT* DATE
Proprietorship o NAME OF ASSESSEE OR AUTHORIZED AGENT* (typed or printed) TITLE USER YR AE
. CODE
Partnership 0O
NAME OF LEGAL ENTITY (other than DBA) (typed or printed) FEDERAL EMPLOYER ID NO.
Corporation O
o PREPARER'S NAME AND ADDRESS (typed or printed) TELEPHONE NO. TITLE
()
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*Agent: See page S4B for Declaration by Assessee instructions.
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SCHEDULE C - FIXED MACHINERY AND EQUIPMENT - Report items such as bulk feed tanks, milk barn equipment, feeders, cages, egg ASSESSOR’S
washing and grading machines, hulling equipment, wind machines, etc. Do not include pumps; pumphouses or permanent irrigation lines; USE
these are improvements to be reported in Part Il when changed since last lien date (attach additional schedule if necessary). ONLY
ITEM MAKE MODEL YEAR OF PURCHASE DATE cosT
MANUFACTURE
$
ENTER ON PART II, LINE 3 TOTAL COST $
SCHEDULE D - MOVABLE FARM EQUIPMENT - Report items such as hive boxes, bunkhouse furnishings (owned by the farmer), portable
wind machines, temporary pipes and sprinklers that are above ground (not permanent), heaters, smudge pots, pallets and bins, shakers,
saddles, bridles, tools, tractors, harvesters, plows, etc., (attach additional schedule if necessary).
YEAR OF
ITEM MAKE MODEL MANUFACTURE PURCHASE DATE COST
Beehives-Numbers of: One Story Two Story Three Story Additional Stories
ENTER ON PART I, LINE 4 TOTAL COST $
YEAR OF ORIGINAL
SCHEDULE E - OFFICE FURNITURE AND EQUIPMENT - Enter the total original installed cost INSTALLED
by calendar year of acquisition. Include freight-in, excise taxes, sales or use taxes, and ACQUISITION COST
installation costs. Include fully depreciated equipment. Do not include items that were traded,
retired, transferred, sold, or junked and removed physically from the premises (attach additional $
schedule if necessary).
ENTER ON PART II, LINE 5 TOTAL COST
Part Ill: [ REAL PROPERTY ALTERATIONS See instructions on (S3B) PART Ill — (Describe and Report Costs) COST (omit cents)
1. Improvements added or removed (structures, pumps, pipe lines, wind machines, etc.) X X X X X ASSESSOR’S
PARCEL DESCRIPTION ADDEQAONTH & YEAF;EMOVED X X X X X USE ONLY
$
2. Trees, vines or perennials planted (P), removed (R), budded (B) or grafted (G) X X X X X
PARCEL STEASNE| DATE | NUMBER | SPECIES | VARIETY | SPACING | ACRES |INTERPLANTED X X X X X
$
3. Changes in the land surface (leveling, ripping, drainage, well drilling, etc.) X X X X X
PARCEL DESCRIPTION MONTH & YEAR ACRES X X X X X
$

REMARKS:
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